WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

oy

Bz MAY 151348 » g

Registration Distrct No... T 7 %

. o ~
MISSOURI STATE BOARD OF HEALTH 130{;'{3’

STANDARD CERTIFICATE OF DEATH - sue #ite o
1003

Primary Registration District No.

~-3768

Registrar's No.

1. PLACE OF DEATH;
(a) County.

() City or town St Louis

=

(Er
(¢) Name of hospital or institution:

oulslde city or town limits, write “RURAL" and name of township)

Homer G Ppnillips Hospital

() Length of stay: In hospital or i

{Tf not in hospital or institution, write street number or locatlon)
natitutlon. ’? daVS

In this community... 23 _YEATS

rl
{Specify whather”

yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smte__@is_%lrﬂj:mmm {#) County.
(@ City of town—...ob. Louis Z/

(If ontaide city or town limits, write “RURAL")

(d)@treez No 3325 Laclede

(If rural, glva location)

{e) If forelgn born, how long in U. 8. A.? Years.

3. () PRINT  GREORGE GARDNER

L3S

3. () I veteran,

name war,

8. {c) Social Security
No.. N e

MEDTCAL CERTIFICATION

20. DATE OF DEATH: Month _ADTIl 4oy 23
T . lwwnwuhom_,mmm.._.mluutr.___!;u.

21, I hereby certifyZthat I attended the deceased from

(¢} Place: “burial or cremation_X

0 G APRR AL

&l

ZAL

)

’I
18. (a) Sammre of fu . . ——
®) Address_z2 ” ._4 W N

ﬂ,g 5. Colorcp 6. (a) Single, widdwed, married, B to ¥
4. Sex jj AL .| race ! J D divorced LEfRM L. that I Jast saw h allve on. o 19}
6. (), Name ushziid or wi e 6. () Age of husband or wife if j| and that death occurred onlthe date and hour stated above, Duration
- Hr
e alin_#i?m Immediate cause of death ) . ’
7. Birth date of d ;’/ D4 0 Hypertensive - eé.lI‘t Disease ) 3=4yTs
(De) (Yeur) Chronic Nephritis )
8. ACGE: Yeara Months Days If less than one day Due to. : I ‘ﬂj Il
O6 | .3 4 Qﬁt
[ A s i
& - IR AV |
S e G A A
(Buu or foreign omm!r:) I ” I
, o . " QOther conditiona
(Inctude pregnancy within 3 m?ﬁ. of death) 1
11. PHYSICLAN
=] Mai&x_' findingst . —
tiona _ .
& - opers Underline
: 4 & thlficc;?!u tt:
’ ” o or forelgn county) || - - - w ea
- 7 (Stats or forelgn couniry) Of autopsy. should be
= & + . -
E{ : y tistically. -
g { 16 Birthplace £ /- onge cxcnttlye e moeator || 22 11 death was due to external causes, 81 [n the following:
L lay. = - . s
16. (o) Informant... LG.._. 22 i ; - ! () Accident, suicide, or homicide {(specify)
B . (5 Add .“..__.“ﬂu. 214 ot £z ;4’ . {?) Date of occurrence
- ' 5" here did i 2
17. (&) 2 _ (%) Date thereof, f Q) Where did infury oceur (City or towa o Ewt)
- {Berial, m‘h"- or removal} / £ L /" () AYour) || (4} Did injury occur in or about kome, on fann. in indusu{al place. in public place?

" . {Specily type of place)
‘While at work? (¢) Meana of Injury. 3

(M. .D. or other)};...__

tier Date signed

{Licensed Embalmer's Statement on Roverss Sids) L/TB_/LAO




B

B

STATEMENT BY LICENSED EMBALMER

I herc-by certify that the body w-[hose name is r::corded on the reverse side of this.ggrtiﬁcatp was embalmed by me, of byt

. . I Reglstered Apprentice No

working under my personal supervision. /
Slgned J

e o ST R e R 4 ‘“ Llcensed Embalmer No.,g_’

o T POAddressﬂ-l’?/o

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. IlANDWRITIl\G. (Failure to comply ¥
the above constitutes grounds for revocation of license.)

A

LI

19
If this body is not embalmed, ahove epace should be left blank.




